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Message: 



Request for Withdrawal As Attorney Or Agent for Serial No. 10/006,293 

Group Art Unit 2186 

Attention: Examiner Matthew W. Kim 



21216/06217/DOCS/1325999.1 



CAUTION - CONFIDENTIAL 

ABOVE ADDRESS VIA THE U.S. POSTAL SERVICE. THANK YOU. 

IF YOU DO NOT RECEIVE ALL OF THE PAGES, OR IF THEY ARE NOT ^CLEAR, 
PLEASE CALL CATHY KENYON AT (650) 943-5185 AS SOON AS POSSIBLE. 
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REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 


Application Number 


10/006,293 _ — 
12/06/2001 _____ 


First Named Inventor 


I Thomas Kavanagh 


Group Art Unit 


2186 — 


Examiner Name 


Matthew M. Kim 


Attorney Docket Number 





| To: Commissioner for Patents 
Washington, DC 20231 
I hereby apply to withdraw as attorney or agentfor the above identified patent application. 

The reasons for this request are: 

The client has requested the transfer of the application to anotherfirm. 



1 . □ The correspondence address is NOT affected by this withdrawal. 

2. El Change the correspondence address and direct all future correspondence to 

CORRESPONDENCE ADDRESS 

I □ Customer Number 





El Firm or 
| Individual Name 

Address 


Mr. David Fox 

Cantor Colburn, LLP 


| Address 
[ City_ 


55 Griffin Road South 
Btoomfietd 


| State 


CT 


Zip 


~~ 1 06002 


| Country 




| Telephone 




| Fax 









| H This request is made on behalf of myself and 
includin g any attachments). ^ — , — ^« 
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